2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21845 s Jan 23, 2001 8:00 am
1. Entity Name ’ '
REAL ESTATE SERVICES OF PALM COAST, INC. Secretary of State
. 01-23-2001 90102 042 ***150.00
Principal Place of Business . Mailing Address
7 OLD KINGS RD N P.O. BOX 351752
STE 26 PALM COAST FL 32135
PALM COAST FL 32137 C"U”Blus
us ’
e v IRORO AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3131814 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [l gg';esqlﬁs:éﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
s___ﬁ“g-Av?ELEgE t’A—E(E)LUNS m—— - e ETter e mewme - | Street Address.(P.O. Box Number is Not Acceptable) e
PALM COAST FL 32164
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of regislersd agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
B o™ | pocsa 15001 Foowibesssoop | ' EeStonCaneson g 85,00 ay
o : . ! - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS IE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete THILE Clchange  [J Addition
HAME ROLLINS, DARLENE L. NAME
STREETADORESS | 7 OLD KINGS RD N STE 26 STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-8T-7P
TMLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ Detete TLE ] Change [ Addition
NAME NAME
| STREET ADCRESS o R — STREET ADDRESS e
CTY-ST-2P ' T ’ CITY-5T-21F T -
TITLE : [ pelate TITLE [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reporybr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thfe receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attpchment with, an addrgs ) ’

SIGNATURE:

A L2 LR AIA(_I A*F x g A VY ! (2]49

SIGNATURE AND TYPED OF R R Daytime Phon #

CR2E034 {10/00)



